REPORT OF RECEIPTS AND EXPENDITURES (CFA-)
OF A POLITICAL COMMITTEE .
State Form 4506 (R13/11-05) Summary Sheet

indiana Election Commission (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please tvpe or print legibiy IN BLACK INK ali information on this form. For
assistance in completing this form, see insiructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is & new name
Eeoy Beavee foe ClelK. MM TTEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
ST ) T73~ 4l
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
%530 E. /9> DT

5. City, State, ZIP Code 6. Party Affiliation (i applicabie}

7. Fult N of Candidate {include any nfckname)_ 8. P iiation or If independent Candidate
,ﬁ;mjeélé\/ Lynnd BEAUEL@_ ﬁ EPubsiicar)
9. Office Sought (inciude district number, if any. Not required for exploratory commitiee.) 10. County of Residence
3 Ham LT )
- O REPOR 9 () ANDID A )
11. Check one: Check one:
E"r’r:re-Primary D Pre-Etection D Annual I:l Nomination D Other D Pre-Convention
(] FinaliDisbands Commitise (lines 18, 19, and 20 musst be 0"} {__] Outgoing Treasurer within 10 days amend Statement of Organization) ] Post-Convention
12. Reporting Period: » A O B
From: /—/ ’0 Through: 4-‘:] —1 0 Perod carto Date
13. Cash on hand and investments at the beginning of this reporting period. &(p a 8
14. Cash on hand and investments January 1, current year. 2
ONTRIB » AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. Hemized (use Schedule A) . -@"
15b. Unitemized A &
15¢. Add lines 15a and 150 in both columns SUBTOTAL . A% R Y
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL ' ,

EXPENDITURES
{Note: These amounts include in-kind expenditures and foan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)

R
17b. Unitemized _g- }
& £

17¢. Add lines 17a and 17b in both columns SUBTOTAL
18. Cash on hand and investments at close of thig reporting pericd (subtract 17¢ from 16 in both columns) TOTAL o) {p. a K
1. Debts OWED BY the committee (use Schedule D) /—/ (ﬂo 7 8 3
20. Debts OWED TO the committee (use Schedule £) G S
RTIFICATIO FOR OFFICE USE-ONLY
NOWLEDGE AND BELIEF IT 1§ TRUE, GORRECT AND COMPLETE. Ht ¢ W§ 8§~ d¥ 0102

Date,

220,00 BIOF 52
d Date /7/ K/O e vk ] ed

used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
fails to flle a complete or accurate report as required by the Indiana
e subject to civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/1 1-05)
indigna Election Commission (12 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print iegibly IN
BLACK INK all informafion on this schedute. For assistance in completing this scheduie. see instructions on the reverse
side. This schedule is used to document contributions and receipts iotaled on |
cumulative contributions from individuals OVER $100 per contributor,
schedule {over $200, if reguiar party committee). Al cumulative receipts
rebates, relums of deposit, proceeds from sales, inferest or other inco
year, MUST be itemized on this scheduie {over $200 i reg

{_individual makes at least $1,000 in sontribulions during the calendar vear. Otherwise, this is optional,

TEM 15a of the Summary Sheet. Ali
within a calendar year MUST be itemized on this
. (such as loan proceeds and repayments, refungs,
me} OVER $100 per contributor, within 2 calendar
war party committee). A contributor's occupation is required if an

Page / of

Contributor's Oceupation (i reguired)

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

OR OTHER RECEIPT

Contributions:
(7 birect

[ inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify}

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY

2.

Contributor's Occupation (if requirad)

Contributions:
I:] Direct

[} In-Kind (gescribe)

Other Receipts:

D Interest D Loan
L] Misc. (speciny

3.

Contributor's Occupation (if requirad)

Contributions:
Direct

[} in-Kind fwescribe)

Other Receipts:

E] Interest D Loan
D Misc. (specify)

4

Contributor's Cooupation {if required}

Contributions:
D Direct

D in-Kind {describe)

Other Receipts:
{:’ Interest D Loan
D Misc. (specify)

5.

Contributor's Occupation (i required)

Contributions:
Direct

D In-Kind {describe)

Other Receipts:
E] Interest D Loan
D Misc. (specify)

>
\

SUBTOTAL THIS PAGE OF SCHEDULE A

§

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}

5



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e oy AL COMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (iC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Piease type or print legibty IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrustions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All sumuliative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be ilemized on this schedule {over $2006, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retums of depostl, proceeds
from sales, interest or other income) OVER $100 per cortributer, within a caiendar year, MUST be itemized on this schedule {over
$200 if regular party committee). l

Page

of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

2. Contributions:
Direct

[0 in-King (descrive)

Other Receipts:
|:| Interest I:i Loan
O misc. specify)

3. Contributions:
Direct

[ InKing (descrive)

Other Receipts:

[ interest [ Loan
D Misc. (specify)

4, Contributions:
Direct

[ In-Kind (descrive)

Other Receipts:
[ interest [ Loan
[:l Misc. {specify)

5, Confributions:
Direct

[ In-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc. {specify}

SUBTOTAL THIS PAGE OF SCHEDULE A $ /@,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet} 5

T




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
Staie Form 4506 (R13/11-05) CONTRIBUTIONS BY

indiana Eiection Commission (IC 3-9-5-14) LABO R ORGAN IZATION S

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document coniributions and receipls fotaied on [TEM 15a of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar parly committes). All cumuiative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 # reguilar party commiftes).

L

Page l of l

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
l:l Interest [:I Loan

D Misc. {specify)

2, Contributicns:
Direct

[ In-Kind {describe)

Other Receipts:
[ interest [] Loan
|:| Misc. {specify)

3 Contributions:
Birect

] In-Kinc (describe)

Other Receipts:
D tnterest D Loan
D Misc. (specify)

4, Contributions;
Direct

L in-King {describe)

Other Receipts:

D Interest D Loan
D Misc. {specify)

5 Contributions:
] Direct

E} In-Kind {describe)

Other Receipts:

D Interest D Loan
D Misc. (specffy)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

e I TICAL COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLITICAL ACT'O N COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Piease type or
print legibly IN BLACK INK ali information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaied on ITEM 15a of the Summary Sheat. All
cumulative sontributions from poiitical action commitiees OVER $108 per contributor, within a calerdar year MUST be itemized on
this schedule (over $200, if regular party commities). All transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. Al cumulative receipts, {stich as loan proceeds and repayments, refunds,
rebates, returns of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if reqular party committee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contrivutions:
E] Direct
[T in-Kind (describe)

Other Receipts:
f:l Interest D Loan

D Misc. {specify)

2. Contributions;
Direct

) In-Kind (descrive)

Other Receipts:

D Interest D Loan
L] Misc. (specify)

3 Contributions:
[] oirect

D In-Kind {describe)

Diher Receipts:

D Interest D Loan
] Mise. (specity)

4 Contributions:
[] Direct

D In-Kind {descrite)

Other Receipts:
[ interest ] Loan
D Mise. (specify)

3. Contributions:
D Direct

] In-Kind (descrive)

QOther Receipts:

B interest D Loan
D Misc. {specify)

- SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheey)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
Stale Form 4606 {R13/11-05) CONTRIBUTIONS BY

tndiana Election Commissicn (IC 3-9-5-14) OTHE R ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY DRGANIZATIONS OTHER THAN CORPQRATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLAGK INK al
information on this schedule. For assistanse in completing this schedule, see instructions on the reverse side. This schedule is used to
document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within 2 calendar year MUST be itemized on this schedule {over §200, if regular pary commiftee). All transfers-in
and in-kind contributions reqardiess of ameunt from candidate’s, legislative caucus, and regular parly committees MUST be itemized on

this schedule. All cumulative receipls, (such as iban proceeds and repayments, refunds, rebates, relurns of deposi, proceeds from sales,

irterest o other income) OVER $100 per contributer, within a calendar year, MUST be itemized on this schedule {over $200 i reguiar \ \

party commitige). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY

(street, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE

1. Contributions:

D Direct

] w-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

2. Contributiorss:
{7 Direct

[T in-Kind (describe)

Other Receipts:

D interest D Lean
D Misc. (specify}

3. Contributions:
[ birect

D in-Kind (describe}

Other Receipts:
D Interest L___] Loan
[ misc. (specity)

4. Coniributions:
I:] Direct

1 In-King (describe)

Other Receipis:
[:| interest D Loan
D Misc. (specify}

5, Contributions:
D Direct

) in-Kind (descrive)

Other Receipts:
D Interest B Loan
] misc. fspecity

SUBTOTAL THIS PAGE OF SCHEDULE A | § /@
2

(Enter total on ITEM 15a of the Summary Sheet)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $/@/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

D oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schédule, For assisiance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expanditures fotaled on ITEM 17a of the -

Summary Sheet. All cumulative expenses paid to individuals, businesses, {abor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reguiar party committas). All cumulative
expenses, including in-kind, ragardless of amount paid to political committees, {such as transfers-out from candidate, fegisiative

caucus, political action, or reguiar party commiftees) MUST be itemized on this schedule. \
Page of

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

{street, number, city, state, ZIP code) and AVOUNT THIS CUMULATIVE DATE OF

EXPENDITURE

OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD YEAR-TO-DATE

Code ’ [J Direct [ In-Kind

D Payment of Deny
[ Returned Contripution

other
Purpose:

Code O et [J 1nkind
[J Payment of Debt
[ Returned Contribution
Cother
Purpose:

Code DI oirect [ In-King

{3 Payment of Debt
[ Retumned Contribution
[other

Purpose:

Code [J0orect [ in-Kind
e {7 Payment of Debt
[ Returned Contribution
[Clother

Purpose:

Code [ oiect 7 In-King
[ Payment of Debl
D Returned Contribution

[Clother
Furpose:
Code [Joiect [ 1a-King

d Payment of Debt
[ Returned Contribution

[Jotner

Purpose:

]

Code T oweet [ nKind
{:] Payment of Debt
"] Returnad Conlribution
[other

Purpose:

SUBTOTAL TH!S PAGE OF SCHEDULE B | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE C)

O A P oL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-8-5-14) For P ublic QU estiDnS

INSTRUCTIONS: Please type or print legily IN BLACK INK ali information on this schedile. For assisiance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to political committees supporting or oppesing a public question, MUST be itemized on this schedule.

Page | of
i

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [:l Statewide l___] Local
D Supported |:] Opposed

Position:

, TYPE OF EXPENDITURE | COLUMNA COLUMN B
RECIPIENT’S NAME AND MAILING ADDRESS RECIFIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE EXEE‘IESI?ERE

(street, number, cily, state, ZIP code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE

Code i [ pirect (] In-Kind

[ Payment of Dett
] Returned Contribution

lother

Purpose:

Code [ ovect 7 inKind
|:| Payment of Debt
[ Returned Contribution
[Clother

Purpose:

Code O oireet [J In-King
(3 Payment of Dabt
] Returned Contribution

[Jother
Purpose:

Code [ birect [T In-King
O Payment of Debt
7] Returned Contribution
Clother
Purpose:

Code [ oirest [ In-Kind

[ Payment of Debt
[T Returned Contribution

Clother

Purpose:

Code D oirect T In-Kind
[ Payment of Debt
[3 Retumned Contribution

(CJ0trer

Purpose;

SUBTOTAL THIS PAGE OF SCHEDULEC
.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

O A P CMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Commission (IC 3-8-5-14)

: INSTRUCTIONS: Piease type or print legidly IN BLACK INK all information on this schedule. For gssistance in completing this
‘ schedule, see instructions on the reverse side. List all dedts and loans, regardless of the amount, OWED BY the committes FILE NUMBER
during the reponting period. Include all amounts cwed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Ctherwise, this is optional.

Page of

CREDITOR’S OR LENDER'S NANE | ENDORSER'S OR VENDOR'S AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS NANE & MAILING ADDRESS (if any) ?ﬁgﬁgrfgg PAID BALANCE THIS

(street, numbex, city, state, ZIP code} {street, number, cify, stafe, ZIP code] | NATURE OF DEBT YEAR-TO-DATE PERICD

Loard |w0-0% Lol 3

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S GCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D s/_ﬂﬂf] g5
I3

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Sheet) sLNﬂO'? %2’
LS o]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

T GAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Election Commission (IC 3-8-5-14)
FILE NUMBER
Page l of \

INSTRUCTIONS: Please type or print jegibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the commitiee during the reporting period. Include all amounts the commitiee has loaned to others.

BORROWER’S NAVE CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS {if any) PAID BALANGCE THIS

{street, number, city, state, ZIP code) (streef, number, city, state, ZIP code) NATURE OF DEBT INCURRED YEAR-TO-DATE PERIOD

SUBTQTAL THIS PAGE OF SCHEDULE E E)@/

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY s -
{Enter total on ITEM 20 of the Summary Sheet—




